Crohn s disease ofthe esophagus is rare but is being detected morefrequ ently because ofthe use ofupper endoscopy. Clinicopathologic correlation is required to establish the correct diagnosis . We present a case of esophageal Crohn s disease and review the literature to demonstrate that esophageal involvement is usually associated with disease elsewhere in the gut.
Introduction
Crohn's disease ofthe esophagus is rare. However, because of more frequent use of upper endoscopy, foregut Crohn's disease has been shown to be more common than previously suspected. The estimated incidenc e in adult patients with Crohn's disease is 0.3 to 2%.1 Esophage al involvement is more common in the pediatric population.>' Therefore, upper endo scopy, together with multiple biopsi es, is important not only in the evaluation of patients with Crohn's disease , but also in establishing the diagnosis. We present the endoscopic and pathologic findings of an illustrative case ofesophageal Crohn's disease and review the relevant literature.
Case Report
A 42-year-old man with a history of chronic coliti s presented with weight loss, dysphagi a, and odynophagia. Upper endoscopy revealed continuous "cobblestoning" and linear ulcers of his esophageal mucosa (figure I) in the distal 20-cm segment, and a normal stom ach and duodenum. A mucosal biopsy revealed chronic active esophagitis (figure 2) with noncaseating granulomas and an absence of microorganisms on special stains , which supported a diagnosis ofCrohn's disease. Biopsies of the gastric and duodenal mucosa were normal . Colonoscopic From examination with biopsies through the colon and terminal ileum revealed chang es consistent with Crohn's disease in the sigmoid colon and proximal transverse colon . This patient was treated with a proton pump inhibitor, a short course of predni sone , and a mainten ance regimen that includ ed azathioprine and mesalamine. His esophageal symptoms resolved.
Discussion
As illustrated by this case, most reported cases ofCrohn's disease of the esophagus are associated with disease elsewhere in the gUt. 6 -8 Inflammation in the esophageal mucos a usuall y parallels that seen in other sites of the gastrointestinal tract. However, there are rare reports in which Crohn 's disease presented primaril y in the esophagus.v" Patient s with esoph ageal involvement usually complain of heartbum, odynophagia, dysphagia, and substemal or epigastric pain. Endoscopic findings have been classified into an inflammatory stage (stage I) followed by stenosis (stage 2) caused by chronic inflammation and/or fibrosis. Early changes include aphthous ulceration, which may extend up into the hypopharynx and oral cavity. Typically, the lower part of the esophagus is more severely affected. Although apthoid ulcers and a cobblestone pattem of the muco sa are characteristic appearances seen at endoscopy, esophageal changes more often are nonspecific (e.g ., hyperemi a, granularity, friability, mucos al fold thickening, and nodularity). Clinicopathologic correlation is therefore required. Endoscopic ultrasonography can help demonstrate transmural and adjacent soft tissue involvement. ? Complications may include esophageal stenosis, obstruction, fistula formation , perforation and, rarely, the development of adenocarcinoma. !':" Severe disease may also mimic carcinoma. Thu s, biopsies should be taken to exclude not only neopl asia, but also severe reflux esophagitis and infection s.
Therapy is based largely on the administration of corticosteroids.' >" Concomitant use ofa proton pump inhibitor or sucralfate may also provide partial relief of symptoms. Opportunistic infections involving the esophagus should The Epistaxis Solution • Ultra low profile and self-lubricating hydrocolloid fabric provides unsurpassed ease of insertion and removal minimizing rebleeds.
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